By J. E. H. ROBERTS, F.R.C.S. CLINICAL HISTORY: The patient was a woman, aged 48. For twelve months she had suffered with abdominal pain, principally in the lower part of abdomen, and relieved by vomiting. Abdomen often greatly distended. For last few months had been losing weight. For a week had had absolute constipation, and vomited all food. On admission bowels opened with enemata; thin, wasted woman; visible peristalsis; no tumour felt.
Operation: A laparotomy was done. There appeared to be obstruction between the ascending and transverse colon. Owing to the very poor condition of the patient a cecostomy was rapidly made. The patient died five weeks later.
Post mortem: The whole of the large intestine from the cocum onwards was found to be the site of very numerous small diverticula, in some places as many as a dozen in a space of an inch or so. The wall of the descending colon in its whole length was thickened to three or four times its normal size by fibrous tissue. One of the diverticula had perforated, and a small abscess cavity containing faecal matter was found. At a distance of 7 in. from the anus a columnar-celled carcinoma was found constricting the lumen of the gut. Two small diverticula were found in the mesenteric border of the jejunum about 18 in. from the duodeno-jejunal junction.
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Two Specimens illustrating Diverticulitis of the Large Intestine.
By H. BLAKEWAY, M. S.
(1) THE iliac and part of the pelvic colon. The bowel shows a large number of saccules, mostly of small size, formed of the mucous and submucous coats. The saccules are not confined to any one aspect of the bowel; in some cases they correspond to the attachment of
